Personal Paper
A stressful life DEREK MEYERS Words, introduced for a given purpose, can escape from control, and take on a significance never originally intended. "Stress" already had several interpretations before Hans Selye used the term in 1946 to refer to various influences on the body which could produce several measurable consequences. The first spectacular results of using cortisone in rheumatoid arthritis, so avidly described in the press, and the popular misinterpretation of Selye's ideas helped to spread to a receptive lay public, at a most opportune time, the notion of stress as a noxious agent.
Life used to be real and earnest. Now the welfare State and its many well-intentioned functionaries, not content with bringing succour to those in evident need, do their best to wrap the citizen in cotton-wool, insulating him from the many injustices of a harsh world. Though the citizen is encouraged to expect a stressfree life, he does not always get it. His introduction is appropriate. The journey down the birth canal, "ex utero in frigidum mundum," should prepare the infant for anything that could come. But the baby is put down when he wishes to be picked up, given a nurse and a bottle when he wants his mother's breast, and left alone without a kindly word for hours on end. The toddler has the traumas of kindergarten, where, instead of loving relatives to whom he is accustomed, he finds aggressive and hostile older children. The comforts of the nursery give way to the stark austerity of the classroom, the competitiveness of examinations, the uncertainties of job applications, the demands of supervisors, the spectre of illness, the approach of dissolution. How unjust, how cruel! Medicine's greatest successes lie in prevention. With the conquest of the infectious diseases that used to reap off so many in their prime, health maintenance has come to the fore. The good office manager, impressive to his superiors (not that they realise his impressive record is the result of an obsessional personality) becomes a nervous wreck when promoted to a position where he must delegate and can no longer attend to every detail himself. Such a person presents a problem in the public service, where, it appears, nobody can be returned to a level from which he has risen; "promotion sideways" is commonplace in the private sector, and a fair method of dealing with a person injudiciously selected for higher office.
The doctor is occasionally asked to give an opinion about a person's eligibility for an invalid pension, disability benefits, or early retirement on health grounds, the terminology depending on the type of fund to which the claimant belongs. Compli expects the impossible from his office staff; his secretary persecutes the typing pool; those at the bottom of the totem pole, having no one to sit on, find endless ways of frustrating the wishes of their immediate and more remote superiors. Stress is universal-none can escape it. So if Mr Smith has a stroke on his way to work it was not an inevitable consequence of vascular disease evolving over most of his lifetime, but of the unpleasant conditions in his office, a 10-hour day, the annual stocktake, the new manager, or some other factor causing his blood vessels to collapse under the strain.
How would the stress of daily life compare with that of unusual conditions ? Former prisoners of war, the survivors of concentration camps, and Kampuchean refugees understand what real stress is. Against this scale how.does one calculate the tribulations of the bored, frustrated, disgruntled employee, whether he be labourer or chief executive ?
It seems likely that the medical profession will come under pressure to recognise stress as a contributing factor in illness in many cases where workers' compensation or retirement on health grounds is at issue. This question should be approached like any other in medicine. Where is the proof that stress "causes, aggravates, or accelerates" the development of such conditions as hypertension, atheroma, or cancer? Moreover, if stress as a contribution to any illness is to be recognised it must be seen in relation to the ability of the person to tolerate it. The labourer promoted to acting foreman may be under much greater stress, for him, than is the accountant promoted to manager or the departmental head to under secretary. Before stress becomes the key to the treasury, we should look for evidence of its effects and a means to measure it. And if we are to accept a role for stress, with or without the evidence, we should make sure that its benefits, as well as its ill effects, are available to all comers.
Hospital Topics
Changing attitudes in the management of urinary incontinence-the need for specialist nursing ANGELA M SHEPHERD, JANET P BLANNIN, R C L FENELEY Abstract Much interest has been shown recently in the plight of the incontinent patient and how incontinence should be managed. Incontinence has a complex aetiology and may be part of many medical and social problems. Because there is a delay between completing investigations and making a diagnosis we have established a system of nursing care. Initially this was meant to provide the person protective garments and appliances, but it now covers management in both the community and the hospital. The preliminary results show that patient assessment is effective and that specialist nurses and a co-ordinated scheme to educate both doctors and nurses are needed.
Introduction
Urinary incontinence is common and yet its management has been largely ignored. Thomas' showed a wide disparity between those who were recognised to be incontinent and those who reported in a postal survey that they were. About 2.5% of women over 65 were recognised as incontinent, but the survey showed a prevalence of 11 6%. Almost three-quarters of those who complained of moderate or severe leakage were receiving no help.
Even those people who do reach the health service often
